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In this report we describe a new approach in HIV sentinel surveillance that was piloted in Viet Nam in 2009 and is currently
being rolled out in all provinces. It comprises a brief behavioural questionnaire added to the HIV sentinel surveillance
surveys conducted routinely among people who inject drugs, female sex workers and men who have sex with men.
Timely reporting of data from this system has resulted in improvements to HIV prevention efforts for most at-risk populations.

Brief History of HIV Surveillance in Viet Nam

New Approach in HIV Sentinel Surveillance

HIV testing started in Viet Nam in 1988 in four large
cities: Ha Noi, Hai Phong, Da Nang and Ho Chi Minh City
and included all provinces in 1996. The HIV sentinel
surveillance (HSS) system commenced in 10 provinces
in 1994 to monitor the HIV seroprevalence annually
among people who inject drugs (PWID), female sex
workers (FSWs), men who have sex with men (MSM),
sexually transmitted infection (STI) patients, antenatal
women and army recruits.1 Over time HSS was expanded
to more provinces and in 2014 was completed in
40 provinces.

For more timely data that can be readily used, Nha
Trang Pasteur Institute in collaboration with the
World Health Organization piloted the feasibility of a
brief behavioural questionnaire added to HSS among
PWID, FSWs and MSM in 2009. Since 2010, the
National Institute of Hygiene and Epidemiology has
continued this pilot to determine its feasibility and
practicality, to monitor trends of key indicators of
risk behaviour and to assess coverage of essential
HIV/AIDS services. The system became known as
HSS+.6 The positive experiences of the pilot provinces
led to an expansion to 12 provinces in 2011,
29 provinces in 2012 and 23 provinces in 2013.

In 2000 and 2001, behavioural surveillance surveys
were conducted to monitor behaviour of PWID and FSWs
in five large provinces,2 and Integrated Behavioural
and Biological Surveys (IBBS) were conducted in
2005–2006, 2009 and 2013 to measure the prevalence
of HIV, other STIs and key HIV risk and preventive
behaviour among PWID, FSWs and MSM.3–5 Although
IBBS provided rich and rigorous data, it is costly and
time-consuming to conduct the data collection, analysis,
report preparation and dissemination of results.

Each HSS+ survey comprises sample sizes from
150 to 300, with multistage cluster sampling applied
to recruit participants. Clusters were identified through
residential communes for PWID and hotspots for FSWs
and MSM. Eligible participants were asked to consent
to a brief questionnaire and a blood draw and were
offered a referral to the local HIV/AIDS services. The
questionnaire was simple, covering all global and national
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indicators (Table 1). A Standard Operating Procedures
was developed,7 and provincial AIDS centres’ staff were
trained on data collection and reporting. An Epi-Data file
and report template were provided to each provincial
AIDS centre for data entry and report writing.

Key Findings of HSS+
As a result of the new HSS+, individual provincial reports
were submitted within one month, and the national report
was completed within two months of data collection.
Additional funding (US$ 8000 per province, which is
10% of IBBS funding) was provided for the additional
fieldwork time needed by HSS staff. Acceptance by the
participating populations has been high according to the
interviewers. Despite this, the routine field monitoring
and technical assistance revealed that there was a
lack of adherence to national protocols by local staff
in sampling, participant screening and interviewing;
following time frame and skip patterns may affect the
quality of the data. Supervision of staff is variable and
provincial staff capacities differ.
In 2010, 2011 and 2012, respectively, 7%, 3%
and 2% of FSWs reported injecting drugs. Of these,
82%, 81% and 70% reported having injected drugs in
the past month. HIV prevalence among drug-injecting
FSWs was 29%, 22% and 16% compared with the
HIV prevalence among all FSWs at 4%, 3% and 3%.
This disproportionate risk of infection among FSWs
who inject drugs resulted in the expansion of needle
and syringe access for FSWs through peer outreach
programmes.8

From HSS+ data it also was found that among
1399 MSM participants in An Giang, Da Nang, Ha Noi,
Hai Duong and Ho Chi Minh City in 2011, 3% of MSM
respondents reported injecting drugs in the last month,
and 19% reported selling sex in the past 12 months.
These groups had an HIV prevalence of 7% and 27%,
respectively. This diversity of risk among the MSM
population led to new approaches and a refocusing of
prevention efforts for MSM: strengthening HIV voluntary
counselling and testing with focus on MSM who sell
sex; needle and syringe programmes; and methadone
mainternance treatment for drug-injecting MSM.8

Conclusions
HSS+ offers a reasonably cost effective approach to
obtaining data on HIV risk behaviour within the standard
HSS system. The richness and timeliness of the data
for monitoring and evaluating provincial programmes is
generating high-level interest. A comparison between
HSS+ and IBBS will not be able to establish one survey
as more valid than the other; however, the timeliness
and utility of HSS+ data have crystallized support by a
donor community anxious for timely data.

Next Steps
Viet Nam is revising the HSS+ protocol to enhance
sampling and improve supervision. As provincial staff
come to a better understanding of how the data can
help their efforts in prevention and control of HIV in their
locality, their receptiveness to protocols should increase.
With the HSS+ approach in Viet Nam, we can monitor

Table 1. UNGASS and national indicators for HIV/AIDS monitoring and evaluation programme
UNGASS indicator9

Indicators
FSWs using condoms with the most recent client

X

FSWs using condoms regularly/consistently with clients in the past month

National indicator
X
X

FSWs injecting drug in the past month

X
X

PWID sharing needles and syringes in the past month

X

PWID using condoms during the most recent sexual intercourse

X

X

MSM using condoms during the most recent sexual intercourse with male partner

X

X

PWID using clean needles and syringes in the most recent injection

X

X

FSWs, PWID and MSM being approached by the harm reduction prevention
programmes in the last six months

X

X

FSWs, PWID and MSM being examined and treated for STIs

X

FSWs, PWID and MSM being tested and known the results in the past 12 months

X

X

FSW, female sex worker; MSM, men who have sex with men; PWID, people who inject drugs; STI, sexually transmitted infection; and UNGASS, United Nations
General Assembly Special Session on HIV/AIDS.
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progress in more provinces on an annual basis for a
relatively low cost.
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